Form G-2

- e . ) Received ...m.“fs_’._
e - - 'KaNsAs CORPORATION COMMISSION KANEAS CORPORATION COMMIESTON -
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY TES}‘_-EB 06
. Typa Tost: {See Instrucions on Reverse Side) r 2 015
Open Flaw . . CONSERVATION DIVISION
D Deliveratil ’ Test Date:- ) . APINg. 15 WICHITA, KS
4] Delivaratity TIanuary 27 2015 _097-206(5 - 00O
Company . ‘ ., Leasa . + "Well Number
Rep CeparOiyr | . Kuse - B
County ’ Locatian ' Section - TWP RANG [E/wW) . Acres Atirihuted
Barsee, N W 7 325 - iSw S0
Field ] . Reservoir . Gas Gathering Connection -
PS RAY Rn O Forr Scorr "ONEG L
Completion Date Plug Back Tota! Depth : Packer Set at -
1978 may 12 . 49 34 OPen Hare 481G~ WBH
Casing Size Weight Internal Diameter Setat Pacforations _
4o & 10-5 4818 Y786 9790
Tubing Size Weight Internal Diametar Setat Perfaralions Ta
Eo 3 ? 5 L‘ o 7
Type Completion (Describe) Type Fluid Production Pump Unit or Traveling Plunger? Yes / No
SiNGLE Wre ' - VYamp UniT
Praducing Theu (Annulus / Tubing) %% Carbon Dioxide - % Nitrogen ' Gas Gravily - G,
NN UuLus _
Vertical Degth{H)} Pressure Taps (Meter Run) {Praver) Size
4807 Fianae, . 3X.375
Z ol 5 ’
Pressure Buildup: Shutin urRy 85147 "4 _5:30 (AM)(ERD Taken : 19 __at.- {AM) (PM)
20 f 5
Weli on Line: Stanted JANUARYE s 4t 9145 (AM) M) Taken 19 __al —_ __ (AMY(PM)
OBSERVED SURFACE DATA Suration of Shut-in_ _____Hours
. . G onor Pressure . Casing Tubing
QSI::;:; Osl::.:a Meteror Differential Tezg:'r:tire T:‘::":::: of] Wellhaad Pressure Wallhead Prassure Duration Liguid Produced
pfu ; Praver Pressure | in (h) i ¢ P Yer [P, Yor (P} P ) ar (P} o (P} (Hours) . {Bamels)
peny inches t t < . . .
psig Inches H 0 Pag e T e
Shut-ln ’ 3 5
Flaw .
FLOW STREAM ATTRIBUTES
Plata Sz cna: Pr . Fiowing L Flawing ~
Caefiiecient Meteror Exte?\ssison ?:;::1’ Temperatre D;:;r;:n ) MEter;d Flaw (CUS{S?EGU Fluid
(Fﬂch:’) vas;:fssm ¥ PxH, Fy FT;:W Fov (Meld) Barre) sz'tv
(OPEN FLOW) (DELIVERABILITY) CALCULATIONS P )= 0207
Pr= : P)2= : P,= % (P.-14.8)+ 4= H (P)2=
er-try Fr-(pe W:ﬂ‘gﬂ:w::ﬂ LOG of Backpressure Curve Open Flow
or . [ STt tameita Slepe = 0" nx LOG . Detiverabilty
2 p.p2 tara LT gr==mmme- Antileg Antil
(Pr2-(Py = 'a " amadide |pa.p 3 Assigned Equals R x Antilog
ahmisdby; P21+ P2 oy s e Slandard Slope , Metd -
&
Open Flow Mcid @ 14.65 psia Deliverability Mcld @ 14.65 psia
The undersigned authority, on behall of the Company, states that he is duly autharized to make the abave report and that he has knowled'ge of the {acts
stated Iherein, and that said report is true and cofrect. Exacuted this the 2 7 day of TANUARY 2015 , 19
[ 2 -
: Heo Cepar One *
Witneses (i any) Far Company

Dats Wotkgr 30991

Far Commission Chacked by




Form G-2
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l declare under penaﬂy or perjury under the Iaws of the state of Kansas that | am authonzed to réqdest K
exempt status under Rule K.A.R. 82-3-304 on behalf of the operator Ri 2R Cepg R O e tL<

and that the foregomg lnformat:on and statements contained on this appllcaﬂon form are true and correct to
the best of my knowledge and belief based upon gas production records and records of equtpment installa-

tion andfor of type completion ‘or upon use of the gas weill herein named.
| hereby requesta permanent exemption from operi flowtesting for the ?Q sK 3 !

gas well on the graunds that sald well

(Check ane) = T - ST
D 'is a coalbed methane producer
D is cycied on plunger lift due to water .
E] is'a source of natural gas for injection into, an oil reservoir un‘dergoing ER
D is on vacuum at the present time; KCC approval Docket No.’
‘E/is incapable of praducing at a daﬂy rate in excess of 150 mchD

L . .
O . Lo -‘ e +

Date: _ JANuARY 27_ 2015 . ‘ ) " ’

| | _ Signstz]re: QQ-D/E = L*-)Q-pr‘-) ‘I

Tie: __OPERATOR. 30991

lnstructionS' All active gas walls must have at leastan ongmal G-2 fom: on file with the cunservahon division. If a gas well mests l
" the eliglbifity criteria sst out in KCC regu!atmn K.A.R. 82-3-304, the operator may complete the statement prowded
ahove in order 10 obtain a testing exemgption. '

At some point dunng the succeeding calendar year, wellhead shut-m prossure shall be maasured after a minimum
© " of 24 hours shut-in/buildup time and shall be reported on thé front side of this form under observed surl‘ace data”
Shut-in pressure shall thereafter be reporied yearly in the same manner. " * -

- The G-2 form conveying ihe newest shut-in pressure reading shafl be filed with the Wichita office no later than thirty
(30) days after the taking nf the pressure reading The form must be signed and dated on the front side as though
“ hwasa verified repart of fest results.’ - oo




